PROJECT SUMMARY WORKSHEET

Facility Name:
Address:

Contact Person: Phone No:

Installation Cost . B?‘SG
Savings Line

ECM BPA # of Funding Incentive

# Code Units Description Code * Amount C,?ft T*yﬁe (kWh/Yr) C*gii*e
1
2
3
4
5
6
7
8
9
Total:

* Funding Codes: S = Standard, C = Custom, R = Rebate

** Enter the cost used to calculate funding cap

*** Cost Type Codes: T = Total, M = Materials only, | = Incremental
**** Baseline Codes: E = Existing condition, C = Energy code

COMPLETION CERTIFICATION

I certify that all measures above, as specified in the Participation Agreement, are complete and that
| have attached the invoices to document the costs per measure.

Owner's signature Date Print Name

For Seattle City Light and BPA Use

EMA Signature: Date:
Associate's Signature: Date:
Attended inspection: Yes
No
Payment/Project Type: Final
Partial Reason:
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